MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-014048

ORPARTMENT OF PUBLIC HEALTH AND '-LFAN -l
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. , - ___“__Prinury Registration District No. j:‘i-_é_,z._.,,ltegi;tur‘. No. -_—-i-:é_________
ON THIS STUB AME :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livgd. i institution: Residence before
VS 300 a 8. COUNTY Barry a st MO, b. COUNTY Darry sdmission)
o !
Rev. 4/59 g b. CCI)TV (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlTY Inside Limits
R s 2 T R ]
> own Kings Prarie Township 23 yre. own  Monett : YO No B
‘C)LLS‘U < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farr
S e AR, Momett R.F.D. f1  |wo sl | M R.F.D. £ 8 o
- < oneg . - . 3 o - . e ]
200570 | (S
3 3. U;ME OF PECEASED First Middle Last 4, DOAgE Month Day . Year
| (Tvpe or print William Obed Jennings oeam  April 9 1962
4 C; 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER ID'I’EAR :5 UNDER 24 HR
- e : ; I Montl Min.
5 y fu'qale Whi te Widowed [ Diverced [ 10'1“188() 75 nths ays l ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
F) 7] ing most, of workigg, life, gven if refired) .
z el el darrier | U.S. Post Officd Ezra County, Ark, U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
and v Ny = *
0 Charles Jennings Emiley Clark Annabelle Jennings
8 ’;" 7,3 5. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, noper_unknown)| (It yes, give war or dates of servl - .
Y20/l |w No | ¥rs, W.0. Jennings  R.F .D 1l Monet#®
o = 18. CAUSE OF DEATH (Enter only one cause per lins 4 INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: — ONSET AND DEATH
] w g IMMEDIATE CAUSE (a) Ooronary Tarombosis 30 win
11 Q o]
O la o H . o
2G5 &g a Conditions, if any,]  DUE 7O (b Bronchial: asthma 5 mos
/5’- 2 w5 which gave rim(t;: .
|2 3o Shanng the vader: erosolerosis ind
1835 -0 | Wing_cause lest.]  DUE TO (o) Atherosclarosis of
—"'—'_—'% z PART 1. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was famale was
'C__) disease condition given in PART | {a) thare a pregnancy in last 90 days.
g § ' [ O Yes l O Ne I O Unknewn
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
g & PERFORMED? a ] 0o
z : YES O WO
z |5 Z | 0 TIME OF  How  Month, Day, Year
3 = INJURY a.m.
x O 2 iy _
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
nd O [ -
5 (o] E é . t 21. | attended the dacassed froi ov 16 ﬂ 30 gownd fast nw!l !|IVO od’m_’._m&__
0 o
o Death occurred a1 # m on the date stated above, and to the best of my knowledge, from the causes statad.
g 2 2 LOL 22b. ADDRESS 22, DATE SIGNED
> | |5 N PO, | % Purdy, Mo, 4/10/¢62
Z | T TORIAL, OREMATION, y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of caunty) {State)
o o EMOVAL (ls:pacifv) . - - y - t 13
= & aria April,ll,84 I1.0.0.F. Cemetery Wonett ilissouri
s < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGlSTRAR'S SIGNATUR
= >
= 5| Mercer Funeral dome, Monett, ho. |4 =// - 62 | Zue P/ - (_;?ﬂﬂ/é/

[Licensed Embalmer’s Statement on Reverse Side)
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s .2- - [ STATEMENT BY LICENSED EMBALMER

b egerey Coaane o . . .
| hereby certify that the‘Bb?d?.\i‘eh‘J'\sg SimeYis recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Stydent Signed
Signature of Student Embalmer

4432

Licensed Embalmer No.

e

PR vy Lt n Jive! DRI P. O. Address Monett, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ;qnsﬁtytes.gro_unds for revqca_rjén of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
v . .



